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It is a singular fact that while medical authors of the seventeenth, 
eighteenth, and the first half of the nineteenth centuries have written 
very copiously on hypochondriasis, the more recent treatises on diseases 
of the nervous system by Rosenthal, Grasset, Buzzard, Ross, Oppen- 
heim, and others should be absolutely silent on this subject. In Leube’s 
valuable and exhaustive work on the diagnosis of nervous diseases, 
which appeared a few months ago, hypochondriasis is only mentioned 
by the way, in a few lines, as an apparently inaigr/.ficant condition. 
The periodical literature of the day teems with papers on hysteria, 
chorea, epilepsy, and other nervous maladies, but the word hypochon¬ 
driasis is rarely, if ever, met with. This neglect of the disease by 
modern writers, whom hardly anything escapes, might at first sight con¬ 
vey the notion that hypochondriasis had recently ceased to prevail, but 
such an explanation is contradicted by well-marked cases of it which 
we are in the habit of meeting in practice. Least of all could such an 
assumption be entertained in England, since this country has, more 
especially by French authors, always been considered as the real home 
of hypochondriasis, this being in their opinion due partly to our damp 
and foggy climate, which is believed to create a tendency to indigestion 
and liver affections, and partly to the odd mixture of aristocratic and 
democratic government obtaining here, which is said “ to lead to con¬ 
stant agitation and endless disappointments.” 

To my mind the circumstance just mentioned is rather to be accounted 
for by the prominence which has of late years been given to the study 
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of-th e group of symptoms known as neurasthenia, and for which I have 
recently proposed to substitute the term “ encephalasthenia" as better 
suited for it. In the latter neurosis, various forms of fear, such as 
agoraphobia, claustrophobia, zoophobia, and many other kinds of appar¬ 
ently groundless alarms and panics are prominent symptoms. Such 
patients entertain not infrequently a fear of the invasion of some dis¬ 
ease or of impending death; for these latter conditions the terms noso¬ 
phobia, pathophobia, and thanatophobia have been proposed, and have 
by some writers been used as equivalent with hypochondriasis. It is 
one of the objects of the present paper to draw a distinction between 
these conditions, and to show that hypochondriasis is a well-marked 
neurosis by itself, plainly distinguishable from other neuroses by its defi¬ 
nite symptoms, course, and termination, differing, on the one hand, from 
nosophobia, and, on the other hand, from hypochondriacal insanity, with 
which it has been confounded by some writers on psychological medicine. 

Hypochondriacal Insanity. —It is a great mistake to assume that 
most hypochondriacs are insane ; on the contrary, they are frequently 
in good mental health for the ordinary purposes of life. There is cer¬ 
tainly no lack of decision and no want of judgment. In the beginning 
°?‘ he , affection more (specially, the patient, far from experiencing any 
difficulty m going on with his usual occupations, often seems to find the 
exercise of his intellectual faculties actually easier than it was before. 
This is probably owing to the fact that when his attention is diverted 
into other channels he forgets to some extent the distressing sensations 
which he experiences when his mind is not fully occupied, so that intel¬ 
lectual exertion is an actual relief. It is only in the further progress 
and later stages of the complaint that no occupation or distraction will 
succeed in making him forget his misery. The mind, by being inces¬ 
santly fixed on a single idea, is then apt to lose its balance, and thh in- 
tellect may become deteriorated. 

Simple hypochondriasis only seldom merges into hypochondriacal in¬ 
sanity or imbecility, and the difference between these several conditions 
seems to me to be a fundamental one. Thus I would call a man a hypo¬ 
chondriac who believes himself to be suffering from cancer of the liver 
because he experiences uneasy and distressing sensations in that orgaD or 
its neighborhood, and who keeps dwelling and brooding on his condition in 
spite of being assured by his medical attendant that he has no such dis¬ 
ease. On the other hand, a man who expresses his belief that he has a 
load of hay in his head, or that his body has been changed into glass, 
or that he cannot move his legs because they have been turned into wood, 
or wax, or gold, or velvet, cannot be called a hypochondriac, but is either 
insane or imbecile. Another distinction between the two conditions is 
that in hypochondriacal insanity delusions are habitually entertained 
about the origin of the complaint, which the patient looks upon as a 
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punishment inflicted by the Almighty for his sins, or ns owing to poison 
administered to him by his friends or servants, or as caused by persons 
who magnetize or electrify him against his will, etc. The real hypo¬ 
chondriac is never subject to such delusions, but often hits the mark 
by attributing his illness to inheritance, overeating and drinking, ex¬ 
citement, overwork, and similar tangible causes. 

Hypochondriacal symptoms are likewise apt to occur in persons suf¬ 
fering from general paralysis and other organic diseases of the nervous 
system, and are then mixed up with such objective signs as alteration in 
the size of the pupils, difficulty in speaking, reading, writing, and walk¬ 
ing, and general failure of mental power, etc. Again, nocturnal epi¬ 
lepsy, which may exist without the patient or his friends being aware 
of it, may be accompanied with symptoms of hypochondriasis, and may 
thus be mistaken for the latter. The symptoms of hysteria, on the other 
hand, are so widely different from those of hypochondriasis that it is 
difficult to understand how such excellent observers as Sydenham, Hufe- 
land, and others could have believed the two conditions to be identical. 
This error may perhaps be accounted for by the fact that the one neuro¬ 
sis is sometimes found complicated with the other. The symptoms of 
hysteria have of late been so pointedly described by numerous authors 
that I do not consider it necessary in this place to dwell upon the features 
by which they are distinguished from those of hypochondriasis. 

The Nature op Hypochondriasis. —The characteristic feature of 
hypochondriasis is that the patient habitually experiences a feeling of 
profound illness, based on a variety of peculiarly distressing and harass¬ 
ing sensations to which he is subject, and which he refers to one or several 
of the viscera of his body. These sensations will, if sufficiently long con¬ 
tinued, gradually engross his attention to such an extent that he can think 
of little else, and is led to brood over their significance and eventual issue. 
His imagination thus becomes disordered, and he creates for himself one 
or several imaginary illnesses from which he believes himself to be suf¬ 
fering. The sensations are, therefore, real, but the construction put 
upon them is false, and the further development of the neurosis hinges 
upon this peculiarity. 

Forms op Hypochondriasis. —In a considerable number of cases 
the head is the principal seat of the odd and distressing sensations which 
are experienced. There may be pain, but complaints are more frequently 
made of pressure, tightness, fulness, dryness, icy coldness or boiling heat, 
creaking, splitting, the ticking of a clock in the head, etc., explosions 
by which the brain appears to be shattered, a sensation as if ants or 
snakes were creeping or crawling about it, or as if the brain were pulled 
as hard as possible in different directions, or torn up by claws, or filled 
with live coals, etc. Where such and analogous feelings are frequently 
experienced we cannot be surprised that the patient should be led to 
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imagine that he is suffering from some terrible and extraordinary brain 
disease, by which that organ has been softened or otherwise destroyed. 
He thinks that a bloodvessel or something else has burst in the head, 
that there is a cavity inside, or that he is going to have a stroke of apo¬ 
plexy or paralysis, or to become insane, or die an idiot. In this form 
of the disease we also meet sometimes with that strange disorder of 
visual perceptions in which the sufferer finds on looking at himself in 
the glass that his face has quite a different appearance from what it used 
to have, or that, when he looks steadily at an object, it suddenly appears 
to him to go up and down, or otherwise to change its aspect After 
reading a paper or a book for a few minutes he will suddenly start up 
and say that the lines are all awry and his sight is blurred or quite gone, 
or he finds that certain objects and colors are painful for him to look at. 
Where such visual disturbances occur every few minutes, as I have 
found them to do in certain cases, one can really not be surprised that 
the patient should lose his nervous balance, ask repeatedly whether he 
is going mad, and should talk all day long to his friends about nothing 
but the bewildering sensations which crowd on his attention. Such 
hallucinations of sight as I have just mentioned do not constitute a 
special kind of hypochondriasis, as has been asserted by Mendel, but 
seem to me only to show that a portion of the brain is suffering which 
is in intimate connection with the visual centres. I have known them 
to be connected with similar hallucinations of smell and taste, and such 
distressing sensations in the abdomen that the patient imagined himself 
to be suffering from obstructions of the bowel and cancer of the rectum. 
They are, therefore, only one of the numerous symptoms which are apt 
to occur in hypochondriasis, showing a complete disorder of function, 
or, as Sydenham expressed it, ataxy of the animal spirits. 

In another set of cases there are few or no cephalic symptoms, and 
the chief seat of the distressing sensations is the digestive tract. The 
patient keeps looking at his tongue every few minutes, and has such odd 
sensations in it that he thinks an ulcer muBt be forming there ; or he 
complains of choking sensations while eating or drinking; he imagines 
that he has lost the power of swallowing, and that hydrophobia is going 
to develop. There are often excessive belching, loud eructations, hic¬ 
cough, regurgitation of food, nausea or vomiting, and such awful feel¬ 
ings in the stomach as to convince the sufferer that he has at the very 
least gastric ulcer or cancer. In other cases there are such fulness, heavi¬ 
ness, distention, and noise in the lower bowel that he imagines the gut 
to be obstructed, and thinks the anus closed, so that nothing can pass 
through him. The chest may likewise be the seat of painful and harass¬ 
ing sensations. Many patients complain of pnecordial anxiety, or of 
a feeling that their heart is bursting or jumping out of the chest, or 
that it has ceased to beat; that circulation is no longer carried on, and 
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that death is impending. They imagine that the heart is dried up, or 
otherwise diseased, subject to polypus, aneurism, or fatty degeneration. 
A dry cough and a troublesome expectoration of a little light or dark 
mucus, together with the feeling of a tight belt round the chest and 
difficulty in breathing, induce the belief that he is, or they believe that 
they are in, an advanced stage of consumption, or suffering from an in¬ 
curable form of asthma. The pelvic organs are the seat of the trouble 
in very numerous instances, more especially in young men, and in women 
after forty. Thus a male patient will imagine himself to have become 
impotent, perhaps shortly after he has engaged himself to be married, 
and may commit suicide on the eve of matrimony. Or he may be 
troubled by anxious feelings about the consequences of early masturba¬ 
tion, gonorrhoea, or spermatorrhoea, and he may go from one surgeon to 
another to be sounded for stone in the bladder, when no stone exists. A 
woman may, on the other hand, be subject to such painful sensations in 
the womb that she comes to imagine herself to be the victim of uterine 
cancer, and consults one gynecologist after another with the view of 
having an operation performed. 

Some cases are met with in which distress is felt from time to time in 
all parts of the body, without fixing itself habitually in any special spot 
Such patients complain at the same interview of pain and heat in the head, 
throbbing in the temples, difficult articulation, choking in the throat, 
palpitations, discomfort in the right or left hypochondrium, pain and 
soreness in the bladder, numbness and aching in the limbs, etc., and may 
express their belief that they have, or are going to have, a fit of apo¬ 
plexy, heart disease, aneurism, gastric ulcer, consumption of the bowels, 
rheumatism, fever, Bright’s disease of the kidney, Btone, and enlargement 
of the prostate. 

Hypochondria cal Feelings not Imaginary. —An unprejudiced 
observation of well-marked cases of this kind must lead us to the con¬ 
clusion that the distressful feelings which are complained of by such 
patients, and described by them with the utmost minuteness and the 
most wearisome reiteration, month after month, and year by year, can¬ 
not be owing simply to imagination, as is often too readily assumed by 
the relations and medical attendants of the sufferer, but must have a 
substantial base in fact. When incessant complaints are made, and the 
doctor on examination does not discover any objective symptoms, he is 
after a time inclined to disregard the trouble altogether; while the 
friends of the patient finding that, in spite of all the horrors which he 
is never weary of describing to them, he does not really get much worse 
in the course of time, harden their hearts to him and tell him plainly 
that he is putting it on, and that if he would only rouse himself and 
pull himself together he would soon be all right again. Nothing is 
more apt to make the patient angry than to be told that his troubles are 
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imaginary, and he will reply that he is not a child, but knows perfectly 
well what he is about and what troubles him. Such persons are indeed 
really ill, and it is as impossible for them to get better by “ pulling them¬ 
selves together’’ as it would be for a patient with tic douloureux to feel 
no pain, or for one with cystitis to pass normal urine. One cannot get rid 
of a disease simply by desiring or being willing to do so. Moreover, what 
object would be gained by these people through their incessant tedious 
complaints? They almost invariably become in course of time a nuisance 
to their friends and doctors, which led Portal to say that while hypo¬ 
chondriasis was hell for the patient, it was purgatory for the physician. 
Indeed, after a long interview with a hypochondriac—and he takes care 
that it should be long—the doctor sometimes feels almost as badly as the 
patient. The knowledge that he is a trouble to everybody who comes 
in contact with him cannot afford him any satisfaction; nor is it possible 
to explain by the assumption that such patients are simply “ putting it 
on,” why they should commit suicide, which they do sometimes in order 
to escape from sufferings which to them are well-nigh intolerable. One 
of the first to lay proper stress upon the sensations of the hypochondriac 
being real and not imaginary was Brachetsen, who had experienced a 
number of such feelings in his own person, and was, therefore, peculiarly 
qualified to give an opinion on this point. Nevertheless it is not at all 
uncommon to find that the complaints of these unfortunate persons are 
disbelieved and ridiculed. 

Course op the Disease. —Where such harassing sensations as I 
have described are almost constantly present, the patient’s character 
and disposition naturally undergo in course of time a complete change. 
The incessant distress he feels makes him sullen, morose, peevish, 
crotchety, irritable, and, above all, utterly selfish and inconsiderate to 
others. Being firmly convinced that he has some incurable and mortal 
illness, which appears to him unexampled and extraordinary, he eventu¬ 
ally can think of nothing else. He is apt to weigh every particle of his 
food and drink; he examines his expectoration, sweat, urine, and feces, 
which he insists on submitting to his doctor, and holds forth about all 
these matters to his friends, or even strangers, without the least com¬ 
punction or reserve. He is always in a state of despair, believes his end 
to be near, says that he will be glad to die, and, while fearing death 
more than anything ebe, may commit suicide on a sudden impulse. In 
consequence of his being in an incessant state of fear and alarm the vital 
functions are after a time improperly performed. Digestion and as¬ 
similation sutler; the mouth becomes dry; the tongue appears covered 
with a white, tough, tenacious mucus; there are constant hawking and 
belching (hence the old term, morbus ructuosus or Jlaluosus ); the stomach 
may become dilated and the liver congested; the bowels are habitually 
constipated, and piles often make their appearance; the circulation also 
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suffers; the pulse is slow, irregular, and intermittent ; there is throb¬ 
bing in the epigastrium, which may be seen and felt; the skin is rough 
and dry, the complexion yellowish or brown (hence the term morbus 
niger); the face pinched and hollow, the body wasted (hence the term 
morbus re&icatorius); the urine dark and scanty or colorless and abun-' 
dant, while insomnia becomes more troublesome as time goes on. 

Causes of Hypochondriasis. —-The course of the disease is apt to 
be protracted and severe where it is chiefly owing to neurotic inherit¬ 
ance; and comparatively short and slight where the predominant influ¬ 
ence in its production has been exerted by exciting causes which have 
a prejudicial influence on the nutrition of the nervous system. Such 
causes are principally a sudden shock, domestic grief, loss of relations, 
crossed love, impaired social position, change from affluence to poverty, 
disappointed ambition, undue mental and physical strain, alcoholic and 
Bexual excesses, the habitual abuse of purgatives, narcotics, and anal¬ 
gesics ; certain acute infectious diseases, especially influenza nnd long- 
continued gastric and hepatic troubles. To these should be added 
gonorrhoea and sexual irregularities in men, and chronic leucorrhoea, 
menstrual derangements, the puerperal state, and the menopause in 
women. The neurosis is also apt to come on in women shortly after 
they have become engaged to be married, and after certain gynecologi¬ 
cal operations; sedentary habits and the reading of medical books, espe¬ 
cially those issued by the quack fraternity, are likewise of influence. In 
cases where no exciting causes can be discovered the hypochondriasis 
has to be looked upon as purely constitutional. This is the worst form 
of the disease; it is rarely if ever cured, more especially when affecting 
patients of an advanced age, and is apt to end fatally after a protracted 
period of marasmus. Where, on the other hand, exciting causes have 
played the principal part in its production, we have to do with the 
accidental form of hypochondriasis, which offers a far more favorable 
prognosis. In this form, however, there is always a certain amount of 
predisposition as well; for many persons go through a protracted and 
painful illness, and through fearful troubles as well as excesses in life, 
without ever becoming hypochondriacs; and it is therefore necessary 
for this condition to be established that the imagination should be im¬ 
pressionable and easily affected by morbid sensations, so as to be in¬ 
duced to transform feelings into maladies, and thus to create diseases 
which have no real existence. This neurosis is most frequent between 
twenty and forty years of age, probably because the factors which are 
apt to produce it are then more active than at other periods of life. It 
occurs, however, occasionally in children and the aged. Men are more 
subject to it than women, the proportion in ray practice having been 
about 70 percent, for males and 30 percent, for females, while about the 
reverse percentages for the sexes appears to prevail in hysteria. In some 



8 ALTHAUS: HYPOCHONDRIASIS AND NOSOPHOBIA. 

few cases the neurosis eventually merges into hypochondriacal inanity 
and dementia, while in others death may take place by intercurrent 
diseases, such as bronchitis or typhlitis, or by suicide. 

Cerebral Localization : the Visceral Centre. —The symptoms 
of hypochondriasis have by many of our predecessors been ascribed to a 
faulty condition of the blood or humors, and by others to disease of 
the abdominal organs, more especially the spleen, liver, and stomach. 
No proofs for these assertions have been forthcoming, and Sydenham 
was the first who sought their origin elsewhere, stating that they arose 
“from an unequal distribution and rushing about, or ataxy, of the ani¬ 
mal spirits.' Translated into the language of the present day this means 
that hypochondriasis, being a disorder of the nervous system, it remains 
for us to see whether we can localize the seat of the disease in any special 
department or centre of the nervous system. The primary symptoms 
of the neurosis may be looked upon as disturbed sensations in the viscera 
of the body, and everything leads us to believe that for these, as for all 
other functions, there exists a special cortical centre. The so-called 
sensory-motor area in the brain, which is situated in the Eolandic con¬ 
volutions, contains a regular series of definite and more or less strictly 
localized centres for motion and sensation of the thigh, leg, foot, and toes; 
of the head, eyes, face, tongue, and throat; and of the shoulder, elbow, 
wrist, and fingers. A normal condition of these centres imparts to us 
the proper feeling, and also the sense of power which, when in health, 
we have in all the voluntary muscles of the body; while an organic 
lesion or a functional disturbance in the Bensory-motor area will lead to 
feelings of numbness, tingling, “ pins and needles,” and other abnormal 
sensations in any of the parts which are under the control of these con¬ 
volutions. A similar centre unquestionably exists for the viscera of the 
body, regulating their organic sensibility. A normal condition of this 
centre would impart to us the feelings of happiness, comfort, and well¬ 
being which we experience when in health, and more especially when 
we are engaged in some mental or physical action which we enjoy, 
such as making a successful speech to a sympathetic audience, playing 
a game of skill in which we may be proficient, rowing, swimming, 
riding on horseback on a spirited animal, singing when we feel in good 
voice, etc.; here would also come in the feeling of satisfaction which we 
experience after a thoroughly good dinner, or after a comfortable act 
of defecation, urination, etc.; while, on the other hand, a disturbed 
condition of this centre would naturally lead to the perception of a great 
number and variety of odd, unpleasant, and distressing sensations, the 
peripheral perception and localization of which would be dependent upon 
the precise portion of the visceral centre which may happen to suffer, 
leading to nasty feelings in the head, heart, or lungs, or in the abdominal 
and pelvic viscera. Ataxy, to use Sydenham's expression, of the centre 
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in toto would bring about that general form of hypochondriasis of which 
I have spoken, and in which the entire visceral sensibility seems to be 
disturbed. Again, we may assume that the degree of the peculiar feel¬ 
ings which trouble the hypochondriac will be proportional to the inten¬ 
sity of the disturbance affecting the centre in question. 

The centre whose functions I have endeavored to describe undoubt¬ 
edly exists, although its precise seat has not yet been ascertained. Some 
physiologists consider that it may be situated in the gyrus fornicatus, 
while others seek it in the occipital lobes. • In connection with this 
point I would remark that there still exists a large latent zone in the 
cortex, more especially of the right hemisphere, with the functions of 
which we are as yet quite unacquainted. Neither experimental physi¬ 
ology nor morbid anatomy has as yet given us any exact clues to the 
functions of this latent zone, and in some portion of which the centre 
for visceral sensations may eventually be discovered. Up to the present 
time no pathological lesions have been found in the nerve-cells of the 
cortex in cases of hypochondriasis, although the extreme obstinacy of 
the symptoms in many cases would lead us to think that finer examina¬ 
tions of certain areas of the cortex, by Golgi’s and Ramon de C&jal’s 
methods, might, perhaps, reveal certain morbid changes, such as rever¬ 
sion to the foetal type, or perhaps an extremely insidious form of sclero¬ 
sis, which might account for the more obstinate and intractable forms 
of the disease. 

Nosophobia. —Nosophobia presents an altogether different clinical 
aspect. In this condition there are no painful or perplexing sensations 
referred to any of the bodily organs, but the distress is purely mental, 
being the fear of some malady which the patient believes will overtake 
him. The definition which Mendel has given of hypochondriasis, as “a 
functional disease of the brain, the essential symptoms of which are fear 
and apprehension regarding one’s own body,” applies, therefore, rather 
to nosophobia than to hypochondriasis. A further striking difference 
between the two morbid conditions is that nosophobia is essentially 
transitory while hypochondriasis is apt to be long continued, and is, in¬ 
deed, frequently permanent. During the last great epidemics of influ¬ 
enza I have met with a number of exquisite cases of nosophobia, that is, 
the fear of catching the prevailing infection. This condition lasted only 
as long as the epidemic remained at its height. 

A patient who has been off and on under my care for various mani¬ 
festations of encephalasthenia, came to me one morning in a state of 
great terror and alarm, saying that he had been unable to do anything 
or to sleep “ for fear of getting the influenza,” and asked me to give 
him a prescription for a preventive medicine. I did so, and joined 
with it such suggestions as appeared to me appropriate. He was then 
quite himself again for a few days, when one of his domestics was 
taken ill with the prevailing malady. This gave a fresh start to the 
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nosophobia, and he became so upset that he left hi3 home and took rooms 
at a hotel—by-the-way, the worst thing he could have done under the 
circumstances. A few dayB afterward he suddenly left London and 
went to a seaside place, which at that time enjoyed the reputation of 
being free from the epidemic. He did nothing else there all day long 
but read the accounts of the progress of the epidemic in the newspapers, 
and felt utterly wretched and unfit for anything all the time. When 
the epidemic subsided he returned to town and laughed about the un¬ 
necessary fuss which he had made. Since that time he has had similar 
short panics about catching whooping-cough and chicken-pox, which 
had broken out in his family, but has otherwise been quite well and 
able to enjoy life. 

Similar cases have occurred at all times during the prevalence of 
great epidemics, more especially when there was a cholera-scare. Nor 
is such a condition altogether insignificant or unworthy of our atten¬ 
tion, for persons have occasionally died of it. 

Syphilophobia .—Apart from epidemics, nosophobia is chiefly seen 
in men who have acquired syphilis. In them the appearance of an 
acne-pustule on the sternum, or a slight laryngeal catarrh, or a feeling 
of soreness in the tongue, frequently leads to a short attack of nosopho¬ 
bia, or, as it is sometimes called, syphilophobia. The syphilophobist, 
however, is by no means always a hypochondriac, for he may be quite 
well and hearty when there are no such or similar exciting causes of 
fear as I have just mentioned. Indeed, he speedily forgets his troubles 
when assured by his physician that the symptoms which have alarmed 
him are of no consequence and have no connection with the diathesis 
from which he previously suffered. 

Cases of disease occurring in some prominent person, and much dis¬ 
cussed in the newspaper press, are likewise apt to give rise in neurotic 
individuals to temporary attacks of nosophobia. When the late Em¬ 
peror of the French was operated upon for stone by Sir Henry Thomp¬ 
son, the case was very largely discussed in the daily papers, and num¬ 
bers of persons were seized with the fear that they might have, or 
were going to have, stone in the bladder. Similar occurrences came 
under my notice when the case of the late Crown Prince of Germany 
attracted so much public attention; and I have quite recently seen a 
case owing to the reports which were being published about the ill¬ 
ness of the Czar of Bussia. Such things die a natural death as soon as 
public attention is diverted from that which gave rise to them, but 
while they last, they are often a source of great misery to those who 
are thus easily influenced. 

It is therefore plain that the attack of nosophobia is always owing to 
some definite exciting-cause. When no such causes are active the 
patient is usually quite rational, and not at all moody or depressed; 
but where predisposition for it once exists the least unusual sign which 
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may show itself in any part of the body may suffice to set the noso- 
phobic machinery into motion. A congested conjunctiva, a little bleb 
on the tongue, a slight rash, a cough, a pain in the side, may make such a 
person quite wretched for the time being, because he fears that he will 
be seriously ill and may die. As soon, however, as the symptom which 
alarmed him has disappeared, or when the doctor has succeeded in calm¬ 
ing his apprehensions by promising the speedy removal of the trouble, 
the patient generally forgets all about it, and feels quite well and happy 
again. 

Thanatophobia. —Closely connected with nosophobia is a morbid 
fear of death by which some persons are troubled all their lives. For 
this condition Michea has coined the truly barbarous name of Necro- 
phobomania, and considers that this fear of death constitutes the essence 
of hypochondriasis. This is a complete misconception, as there are 
numbers of persons who live in constant fear of death without being at all 
hypochondriacal. Many aged people, for instance, have habitually a 
fear of death, without being subject to those distressing sensations which 
we have found to be characteristic of hypochondriasis, and without un¬ 
duly brooding over the state of their health. For necrophobomania 
the term thanatophobia should be substituted, as more expressive and 
euphonious. Thanatophobia is not infrequently met with in young 
persons who ore convinced that their death is at hand and that nothing 
can save them. I have known a young man who for years never went 
to bed without thinking that it was going to be his last night, and who 
took every night, mentally, leave from his friends and belongings. In 
some of these cases vicious habits contracted in early life have seemed 
to produce this condition, while in others no exciting cause could be 
discovered. 

Influence of Suggestion. —A further difference between hypo¬ 
chondriasis and nosophobia is that suggestion has generally little or no 
influence on the former and a powerful effect on the latter condition 
A nosophobist who is afraid of having disease of the liver, because he 
has felt pain in the region of it, is, alter a careful examination of that 
organ, delighted with the doctor’s assurance that there is nothing seri¬ 
ous the matter with him, and presently forgets all about it. An unfa¬ 
vorable prognosis, on the other hand, may drive such a man to despair. 

A patient of mine who had had protracted gonorrhoea thought that 
he might have stricture, and consulted surgical authorities about this 
point from time to time. His urethra was perfectly sound, and he 
had been repeatedly assured that he had no stricture. On one such 
occasion, however, an eminent surgeon who happened to be out of tem¬ 
per, told him roughly that, although he had no stricture, he had the 
nearest thing to it. This gave the patient a terrible shock, and as he 
considered his case to be hopeless, he determined to commit suicide. 
For weeks subsequently he required strict supervision, but eventually 
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calmed down after repeated assurances that the opinion which had upset 
him so much was not seriously intended. 

An unfavorable prognosis has hardly ever such an influence on the 
hypochondriac. On the contrary, such a patient is often quite pleased 
with it, partly because it corresponds to his own feelings of profound 
illness, and partly'because he can boast of it to his friends, who may 
have expressed doubts about the reality of his sufferings. Neverthe¬ 
less I consider it wrong to give a hopeless prognosis even in confirmed 
cases of hypochondriasis, as is often done, not only because we should 
consider the patient’s feelings, which may be still further depressed by 
such an opinion, but also because, even in apparently desperate cases of 
that disorder, an improvement, and even a fair, amount of recovery, 
may take place. A favorable prognosis, on the other hand, has little 
or no cheering influence on the hypochondriac, because he is so much 
distressed by the incessant painful sensations to which he is subject, and 
habitually finds so little relief from the various modes of treatment 
which are used in his case, that he is quite convinced of the incurability 
of his illness, and considers a doctor who promises to cure him to be 
ignorant and presumptuous. But although our efforts to relieve the 
hypochondriac are so frequently unavailing, the doctor’s visits have often, 
all the same, a good influence, for the patient is generally a little happier 
afterward from having relieved his mind to a sympathetic listener. 
Another difference between the two conditions is that the subject of 
nosophobia has absolute and unquestioning faith in his physician, and 
follows the prescribed treatment in the most punctual and systematic 
manner, while the hypochondriac has generally a poor opinion of 
medicines, and frequently refuses to take those which have been or¬ 
dered for him. He often says that most drugs are too strong for him, 
and more likely to do him harm than good. He therefore generally 
shirks taking his dose, and I have often thought that medical treatment 
might produce a better effect in such cases than it usually does if it 
were more strictly followed. 

Treatment. —There is no Bpecific for hypochondriasis, and Bron- 
ner’s remark, “ Magnus mihi erit Apollo qui hypochondriacum ad sani- 
tatem reduxerit,” is as true now as it was two hundred years ago. Ner¬ 
vine tonics, such as arsenic, strychnine, phosphorus, and others, have 
generally only a temporary effect, while sedatives, such as bromides, 
hyoscyamus, and opiates, are habitually disappointing in their action. 
The constant galvanic current, which does so much good in encephal- 
asthenia and some forms of hysteria, does not appear to benefit the hypo¬ 
chondriac in the same manner. Moral and hygienic treatment, indeed, 
often does more good than drugs. It is important to cheer the patient 
up with the hope of eventual recovery from his troubles, which indeed 
may happen after years of misery. Frequent change of air and scene 
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and distraction by society are useful. It is essential to see that the 
secretions are kept in good order, and to enjoin great moderation in eat¬ 
ing and drinking. In some patients a purely vegetarian or milk diet 
will do good; and in very obstinate cases a seton or issue in the arm 
may be used. A very influential agent in combating the hypochondri¬ 
acal condition is active exercise; and amongst the various forms of 
•exercise I would recommend bicycling and tricycling for the young, 
and riding on horseback for those somewhat more advanced in life. 
The exhilarating effects of the latter form of exercise are well de¬ 
scribed by one of our ablest novelists, who says: “ I know few coun¬ 
sellors more exhilarating than a spirited horse. I do not wonder that 
the Roman emperor made a consul of hi3 steed. On horseback I 
always best feel my powers and survey my resources; on horseback I 
always originate my subtlest schemes and plan their ablest execution. 
Give me but a light rein and a free bound and I am Cicero—Cato— 
Ciesar; dismount me and I become a mere clod of the earth, which you 
condemn me to touch; fire, energy, ethereality have departed. I am 
the soil without the sun, the cask without the wine, the garments with¬ 
out the man.” Let us, therefore, by all means insist on this excellent 
practice being pursued by our hypochondriacal patients. 


THE OPERATIVE TREATMENT OF HERNIA. 

By W. S. Halsted, M.D., 

PROFESSOR OF SURGERY IN TIIE JOHNS HOPKINS UNIVERSITY, BALTIMORE. 

The problem is to close durably a rent in the abdominal wall and to 
provide for the safe transmission of the spermatic cord. The cord is 
the first cause of the hernia and the ultimate obstacle to its cure. If 
we could ignore the cord, the solution of the problem would be compara¬ 
tively easy. The larger the cord the greater the liability to a recurrence 
of the hernia. The size of the cord depends chiefly upon the veins. 
Then why not reduce the size of the cord by excising such veins as 
may be superfluous? By this procedure the cord may usually be 
reduced to less than one-third, and sometimes to one-fifth or one-sixth 
of its original size. Two quite distinct sets of veins accompany the vas 
deferens. When the tunica vaginalis propria funiculi spermatici has 
been divided and the elements of the cord are gently spread out by the 
fingers the larger superfluous bundle of veins lies at some distance from 
the vas deferens. A few very delicate veins hug the vas deferens 
closely. The veins which we designate as “ superfluous ” are those which 
I regularly excise in operations for varicocele. We have not thus far 
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